Dissociative experiences are common in traumatized individuals who can use dissociation as a psychological escape from emotional and physical distress associated with overwhelming traumatic events. Traumatic experiences and the cultural interpretation of trauma-related symptoms often serve to explain the wide range of dissociative phenomenology; in fact, dissociation is a complex and ubiquitous construct present in a variety of mental disorders. The Six-Dimensions Model of National Culture has been used as a tool to compare patients' different cultural background that could have accounted for the different clinical manifestations. This paper reports three clinical cases in which the focus of interest is represented by the dissociative alterations of consciousness, as a response to trauma, specifically related to migration, and their correlation with cultural environment. The study shows as Hofstede's model has been used for the first time as a tool to explain how different cultural background could shape clinical manifestations.
Background
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), defines dissociative disorders as "characterized by a disruption of and/or discontinuity in the normal integration of consciousness, memory, identity, emotion, perception, body representation, motor control, and behaviour" [1] . Symptoms of dissociative disorders usually involve distress or impairment and are incompatible with the accepted norms and beliefs of the cultural group to which the individual belongs [2] . Around the world, dissociative experiences take place in three main contexts: (1) in response to acute stress or trauma; (2) in socially sanctioned rituals and healing practices or in artistic performances; and (3) as spontaneous fluctuations in ordinary conscious experiences [3] . Across cultures, what distinguishes pathological dissociation from the far more common forms of normative dissociative experiences, includes its social inappropriateness and apparent insensitivity to context. However, the dissociative transgression of social norms, scripts, or contexts can also be seen as a form of communication, because people with dissociative disorders tend to act in ways that seem deliberately or expressly designed to convey the nature and intensity of their distress [3, 4] .
The relation between traumatic experiences and dissociative symptoms is well established in the literature and can be found in studies from many cultures and countries worldwide [5] [6] [7] . In recent years, a substantial proportion of published cases of dissociative disorders have a background of immigration. Immigrants' mental health is particularly at risk due to a history of multiple traumatic events [8] [9] [10] [11] [12] . Anyway, care should be taken not to generalise because of great variation in cultural backgrounds, degree of persecution and conditions in exile [13] ; in fact, torture, violence and civil wars before migration, the experience of poverty, displacement, unemployment and racism in a host country may each contribute to the risk for developing psychiatric disorders [14, 15] . Cumulative pre-migration trauma is, in fact, a well-known independent risk factor for psychiatric disorders [10] [11] [12] [13] [14] [15] [16] .
Three clinical case of post-migration traumatic Dissociative Disorder are analysed with the aim to: (1) identify cultural aspects that could be possibly predisposing for the development of the dissociative symptoms in patients exposed to migration trauma, and (2) to determine how different cultural background could shape the clinical presentation of Dissociative Disorders.
Materials and Methods
To describe the cases, the Cultural Formulation Interview (CFI) [1] has been used to identify the main cultural elements that shaped every aspect of patients' care [17] [18] [19] . The new version of CFI, first published in 2013, includes 16 items that allow clinicians to examine cultural background in terms of: (1) set of values, orientation and knowledges; (2) cultural aspects which could influence beliefs, tradition and religion; (3) role of family and friends in determining patient's experience of illness [20] . Patients provided a general written informed consent to processing personal data as component of the normal diagnostic assessment procedure and quality check processes; the CFI was administered by clinicians at the patients' facilities, as part of the clinical routine. The study was reviewed and approved by the Provincial Health Ethical Review Board (Ethics Committee of Insubria, Varese, Italy) and, since data were made anonymous and unidentifiable it did not need authorization from the Board according to the Italian legislation (D.L. 196/2003, art. 110-24 July 2008, art. 13). The study was carried out in accordance with the ethical principles of Declaration of Helsinki (with amendments) and Good Clinical Practice.
In order to compare different cultural environment, the Six-Dimensions of National Culture, proposed for the first time in 1980 by Hofstede to identify "overarching cultural patterns or dimensions which influence people's behaviour in significant ways" [21] , has been used. The 6-D Model has been applied widely in several research contexts to understand and analyse the impact of culture in various spheres of activity. In this study the 6-D Model have been applied to compare different cultural backgrounds, investigating the impact of cultural aspects as supposedly predisposing factors for clinical manifestations. The original model featured four dimensions, but subsequent research resulted in the addition of two more dimensions. The six dimension that currently make up Hofstede's model are Power Distance, Individualism, Masculinity, Uncertainty Avoidance, Long-Term Orientation and Indulgence [22, 23] .
The Power Distance Index (PDI) expresses the degree to which the less powerful members of a society accept and expect that power is distributed unequally [22, 23] . Individualism can be defined as a preference for a loosely knit social framework in which individuals are expected to take care of only themselves and their immediate families. In contrast, Collectivism represents a preference for a tightly knit framework in society in which individuals can expect their relatives or members of an in-group to look after them in exchange for unquestioning loyalty [22, 23] . The Masculinity represents a preference in society for achievement, heroism, assertiveness, and material rewards for success. Its opposite, Femininity stands for a preference for cooperation, modesty, caring for the weak and quality of life [22, 23] . The Uncertainty Avoidance Index (UAI) expresses the degree to which the members of a society feel uncomfortable with uncertainty and ambiguity [22, 23] . The Long-Term Orientation (LTO) dimension describes how every society maintain some connections with its own past while dealing with present and future's challenges. Societies, who score low on this dimension, prefer to maintain time-honoured traditions and norms while viewing societal changes with suspicion. On the other hand, cultures, which score high in LTO dimension, have a more pragmatic approach, encouraging thrift and education as a way to prepare for the future [22, 23] . Indulgence stands for a society that allows relatively free gratification of basic and natural human drives related to enjoying life and having fun, whereas Restraint stands for a society that suppresses gratification of needs and regulates it by means of strict social norms [22, 23] .
Results
The analysed clinical cases are presented through their main features, listed according to the Cultural Formulation Interview [1] (Tables 1, 2 (Fig. 1) . Table 6 shows comparison between patients' countries according to Hofstede's 6-D Model of National Culture (Table 6 ).
Discussion
Immigrants' causal beliefs about mental illness and their clinical manifestations are a direct reflection of their current life's circumstances, which are interpreted through the lens of deeply held, cultural, religious, and spiritual beliefs [23] . It seems also, that immigrants are particularly at risk for Dissociative Disorders due to a history of multiple traumata, including pre-migratory traumatic events and post-migration had two older brothers, one of whom she never met since he died at only 25 days of life, and a younger one; she also had numerous half-brothers from her father who always cheated on his wife. At the age of 15, in 1993, Dolores moved to Canton of Ticino to reach her mother, who was, however, too busy to take care of her daughter. Dolores found herself alone in a foreign country, with no help from her family's members and no money to survive. In an attempt to fight her loneliness, she started to engage sexually with multiple partners, from whom she had four children Kledi, the youngest of six siblings, was born in 1962 in Albania under the communist regimen of Enver Hoxha, from a family of humble origins. He moved to Italy when he was 38 years old along with his second wife and his two sons in order to seek a better life. After his arrive, he found an undeclared job as a warehouse keeper, which he kept until 2007 when he suffered the amputation of the right forefinger due to a work-related crush injury
Maria was born in 1974, in an era of communitarian conflicts. She is the second of two daughters of a family belonging to the middle class. Her mother suffered from depression [24] , for which she was never treated because of her reluctance in communicating her symptoms, and her father was an alcoholic. She moved to Italy in 2001, after the birth of her first child, to reach her husband who resettled in Varese few months before to seek job. After her arrival, she found a job as a call centre agent, which she kept from 2005 until 2007 when she gave birth to her second daughter living difficulties [11] . In the reported cases, all patients have a history of migration trauma, which could have act as a precipitating factor for dissociative symptoms. The cultural explanations of the presented three cases carried out with the Cultural Formulation Interview (CFI) [1] has highlighted important cultural elements.
Case 1: DD
The culture of the Dominican Republic is a diverse mixture of different influences from around the world. As a result of over five centuries of Spanish presence in the island, the core of Dominican culture is derived from the culture of Spain. The European inheritances include ancestry, language, traditions, law, the predominant religion and the colonial architectural styles. Soon after the arrival of Europeans, African people were imported to the island to serve as slave labour. The fusion of European, native Taino, and African traditions and customs contributed to the development of present-day Dominican culture. In this context of a society like the Dominican republic, the coping strategy adopted by patient to deal with loneliness and the overwhelming reality made her to invest the therapist as a family figure to whom addresses herself to fill the void left by the absence of her family. Case 2: KA Albanians are a native Balkan people, although their exact origin is unclear. The Balkan Peninsula is inhabited by a multitude of ethnic groups, and relations among them have never been good. Exacerbated nationalism and age-old rivalry for territory and supremacy have always created ethnic tension. According to Albanian code, Kanun, mental illness must be concealed to maintain a façade of well-being. From this perspective, Kledi's search for medical assistance to deny the psychological origins of his problems, it is pretty much explained. Case 3: MC There is not a unique national culture separate from the cultural influence of colonial Spain. Instead of resisting Spanish cultural influences, most indigenous groups embraced them. Rather than having a common culture, Colombia is a country with many distinct regional cultures. Ninety-five percent of the people consider themselves members of the Roman Catholic Church and attach great importance to Catholic sacraments. More than 85% of Catholics in urban parishes attend mass regularly. People in rural areas are said to be more devout than those in the cities, but their Catholicism is different from that of the urban upper and middle classes. In the countryside, Catholic practices and beliefs have been combined with indigenous, African, and 16th-century Spanish customs. In fact, the Colombian variant of the Roman Catholic religion is widely known as one of the most conservative and traditional in Latin America and Colombians are among the Table 5 Cultural formulation interview: overall cultural assessment for diagnosis and care
Overall cultural assessment for diagnosis and care in the reported cases Both the pre-migratory traumatic experience and the postmigratory living difficulties have contributed to the onset of dissociative symptoms, as a defence mechanism to cope with an overwhelming reality. To increase patient's compliance and adherence to treatment, a therapeutic program based on a non-confrontational strategy and on a multidisciplinary approach, with emphasis to somatic aspect, was chosen Therapy with antipsychotic [29, 30] was set, in accordance to Western interpretation of illness, but patient refused to take any medications. In a society with rigid religious beliefs, such as in Colombia, individuals experiencing dissociative symptoms may interpret these experiences as products of a spiritual disturbance so Maria accepted exorcism most devout of Latin American Catholics. Such cultural element made Maria to turn to her faith and this could have allowed her to cope with her psychological distress, identifying it as non-self-implicating, thus alleviating the need to face the trauma directly through a dissociative mechanism.
As regard to the first aim of this study, the analysis of patients' different cultural environment, carried out with the 6-D model, has shown as some common elements in cultural background could have led to dissociative disorder and, about the second goal of the study, how the clinical manifestations of each disorder could potentially relate to a specific culture (Fig. 1) .
According to Hofstede's model, as shown in Table 6 , Albania, Colombia and the Dominican Republic are all hierarchical, collectivistic and masculine societies. It has been assumed that these characteristics likely acted as predisposing factors for dissociative disorders. Particularly, the tension between the image of power and success, promoted by masculine ideal, and the reality to have little or no hope to achieve it is considered as a factor that contributes to dissociative forms of identity and experiences [31] . Moreover, such societies and cultures imply not perceiving or admitting anxiety, psychological problems, and burdens, which might develop under the conditions of danger, difficulties and threats. In such societies, with their rigid codes of beliefs and in which the dominant values are achievement and success and emotions' expression is forbidden in order to guarantee the social order, patients' tendency to use dissociation as a defense mechanism to cope with traumatic experiences is pretty much explained.
According to authors' second hypothesis, the differences showed by the three countries in the last three dimensions of Hofstede's model could explain, to some extent, the clinical manifestations showed by patients. Concerning the "Uncertainty Avoidance" dimension, Albania and Colombia, with their high scores of 70 and 80 respectively, can be described as societies in which there is an emotional need for rules and people maintain rigid codes of belief and behaviour and are intolerant of unorthodox behaviour and ideas.
Whereas, the Dominican Republic, with a low score of 45 in this dimension, has a fairly pragmatic culture in terms of Uncertainty Avoidance; this means that there is a larger degree of acceptance for new ideas, innovative products and a willingness to try something new or different. According to authors hypothesis, Magdalena's compulsive seductive sexuality and her inability to refuse sexual advances, often seen in adult sexually abused [32] [33] [34] , could be explained to some extent with this eagerness toward new experiences in order to take control on her own life, reversing her own earlier traumatic enslavement.
With a score of 61 in the Long-Term Orientation index, Albania culture encourage progress, in sharp contrast with the Dominican Republic and Colombia, in which there is a strong attachment to the past and to cultural tradition. In societies like Colombia, mental illness is explained as being caused by an imbalance of cosmic forces, physiological or supernatural forces, possession by implacable demons and spirits, or lack of inner strength and moral character [35] . Furthermore, it is necessary to consider that in Colombia religion is deeply culturally pervasive and the concept of spirit possession is strongly alive in the imagination of Colombian people. In a society with such religious beliefs, individuals experiencing dissociative symptoms may interpret these experiences as products of a spiritual disturbance. These observations could explain to some extent Maria's clinical manifestation. On the other hand, the way that Albanian immigrants use to describe mental illness, citing various biological, social, and environmental factors [36] , is pretty much explained by their score in LTO dimension. Even though Albanian describe mental health from a Western perspective, Kledi did not recognize the psychological origins of his disorder and, on the contrary, denied it. In Albania, mental disorders are still considered a shame not just for the individual, but also for the whole family. The strong stigma surrounding mental illness finds his roots in family pride and honour, two very important elements of the ancient Albanian code of Kanun [36] . In addition, unlike Colombia and the Dominican Republic, Albania can also be defined as a restrained society in which everyone is obliged to mask feeling and emotion to guarantee social order. On 
Conclusion
The latest edition of the DSM has addressed the importance of understanding the many cultural formulations of mental illness, including cultural conceptualizations of distress, cultural features of vulnerability and resilience, and cultural perceptions of cause, context, and support [1] . As far as known, for the first time, Hofstede's 6-D model have been applied to investigate the impact of cultural aspects in determining clinical manifestations, particularly the study about a case series of post-migratory traumata Dissociative Disorders shows how dissociative symptoms can be influenced by them. Future perspectives could be represented by a further contribution for the understanding of dissociative symptoms in clinical populations and for the validity of measurements used to identify the role of cultural factors in developing mental disorders.
